FORM 3X AND DISBURSEMENTS RECEIVED
For Other Than An Authorized Committee
: PR Ry :
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type G opanie B L b o
COMMITTEE (in full over the fines. {L2FE4MSFE( jjAjL CENTER
NIOI!’G#OIM INQWWQQ"BLJI‘EQ_&_QQMMV I N S I
I A I S IR A 1 11 ||1L14L1L1111111411¢11|
ADDRESS (number and street) |P|01 BPX! J/ﬁ]/l IR I I AR AN I S NN I I A A A
v
Check if different NI T A N B N B N N A A A B N B A AN A IR O SN N A N A A
than previously : N
reported. (ACC) LMUM I m LZx_|_2._J30 0 'w
dl2. FEC IDENTIFICATION NUMBER Vv CITY a STATE & 2IP QODE A
P
2 3. IS THIS NEW F=  AMENDED
L !3 it
REPORT (NN OR L
v:ﬁ4 TYPE OF REPORT () Monthly 1 Feb 20 (M2 1 May 2 8 Aug 20 (M8 i Nov 20 (M11)
(Chaose One) Report Ly ™ ") f{-.—ft ay 20 (M) i ug 20 (M8) era %:':g;';‘)'m
Due On: g ! ) y
PR Mar 20 (M3) i j dun 20 () i sep20(me) fff Dec 20 (Mi12)
(a) Quarterly Repents: s i fad bl Qo on
7% mroomey [T gui20 ) W Oct20 (M10) || | Jan 31 (VE)
April 15 Ao | Y {r b
Quarterly Report (Q1) | (o) 45 pay £ & Primary (12P) § i General(126) | | Runoff (12R)
3»."1 b =}
uarterly Report (Q2) Report for the: ij} Convention (12C) || ||  Speclal (125)
October 15 B
Quarterly Report (Q3) ‘
R RS R e i ) YRSy ye s in the
J 31 i 3 ! i
Year-End Report (YE) : Election on L«»»_.Is ‘4m‘f N | State of
July 31 Mid-Year
Report (Non-election (d) 30-Day . ;r.:? s e .
Year Only) (MY) POST-Election f General (30G) L_i Runoff (30R) g L Special (30S)
4 o Report for the: i '
L e e e et TR
Election on %ft,«-,—.n B e Bl e fji State of Y _

iy s

;'M*:M““/F!ou“b*“i/;' RAERS &
]

[Be bl aé'tiOJ g Qn a.

| certify that | have examined this ﬁepon and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Dwu ;\J R -IZBMCJL

Signature of Treasurer é 1 :A/V"O Ié ,-e\,«_@\ Date

NOTE: Submission of false, srroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

e 1 TRE | ;" CETVAT TASS /PO 4 PV YV
Report Covering the Period: From: Rﬂb r !_ __«__‘.,__L, 35:0 ,l 1‘ Jo: Q“%_: 2,! _:; & gm ), __3,}}
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand R R A . A s TRy
j 3 ;
sanvary 1, (801 A o 1233093
c2 (b) Cash on Hand at Y e R o
u.\ . . (‘ b - g;
N Beginning of Reporting Period............ E e i ”l 3 - 355 ﬁﬂ ‘7_,} hi
g ‘]"I-'-:::..i O S T R e T om s "1 q" AR R SR T R f
J) ! ‘
Fomn {c) Total Receipts (from Line 19)............. ,5_____._33? L, ...,,-,'»wt H g,_qz\ N N, N S Y 7,;.?’ q
o
M (d) Subtotal (add Lines 6(b) and
&) 6(c) for Column A and Lines R g S R e g e e T T R R R
o 8(a) and 6(c) for Column B)............ J_Hw o [1,1{ 133 | . .. J 3 ,Lté 1.8
P 1 % i R T A
FEACE B i i T i R (i e M e Rt
7. Total Disbursements (fram Line 31)........... e e B S ﬁ L{ ﬁg E‘l e Yt _wg,?ﬂ ,_,ng
8. Cash on Hand at Close of .
Reporting Period T S e S SR L R R R e S L,
(subtract Line 7 from Line 6(d)).........cc.co.. o J ?)m & 6_ L‘zgj -4 N m[_r(, é CL _____ i
9. Debts and Obligations Owed TO
the Committee (ftemize all on R T N e v P
Schedule G and/or Schedule D)................ o 9\’5 D.l R
10. Debts and Obligations Owed BY
the Committee (ltemize all on e e e T S
Schedule C and/or Schedulg D) ................ | ,.,W,w_,..,ﬂ,mwhw_ei
Jlﬁ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contaét:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEBANO026



A

3

E

2B3p7802

|

2

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Report Covering the Period:

From:

W s 1‘b"‘1f” / 'r‘y Ay Y
10:_»? %50 g g() / 1

-I‘-JIA..—."n | o Zacletmatir T ""

. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than foans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) temized (use Schedule A)............

(i) Unitemizad ..........coocveininniniiecnenn
(i) TOTAL (add
Lines 11(a)(i) and (ii)..........0ce... | 2

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).......cccereeimnniisinsecisnsnne
(@) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Tatals to Line 33, page 5) ............. »
Transfers From Affiliated/Other
Party Committees........ccceerecerieniinnarecnnenas

All Loans Received..........ccoovvevreevvcnvncinnnionnn

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contnbutions Made

to Federal Candidates and Other

Political Committees........ccoccecveerenreercrreenane
Other Federal Receipts

(Dividends, Interest, etC.).......ccoeevvevruerranne

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)......cccccccvuerereereenen

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19).........p»

FEGAN026

P sy :
) ,5.5:00]
T P S S, U0 O 2 _,,wwu.”.

R T T A, R O ST IS R ST A A

T‘.:_

et o e £

TN
5l e \,5\..5

-------- GRS R

AT SO YUY U SO Y | SO, SN SO0

gy Krared I w0l p vt g "0 i
R S ST TESITER SRS U

i . ol

N EVOY VU Yy [ o0 y SR NS, e e s D g SO o0 |

?'"'Wd‘;:‘:qlﬁﬁq:::ﬁ{"" B e T e Vo

4
.L_*m“.ﬂw,f’\wa.~4‘.L. I AT WO, G N

R S o R R R (R SR S Y XA S R e »h_au...
' D
H . K
ﬁ-nﬂr‘»-. R R, LY Y . *"A»-JS gfxm S QU ) N, W . ;
%‘r“ﬂ.—"l R R TR AR TR I I e S T § {'—“‘b T R S T G T A T e e e S T S “Tl
i
oo B et B el TrD 3 T S A S B L o 03.

IR LI T O SR I R ...._ul':rr';("ﬂ

T T -n.,x_Q;_i

U SO, SO, S ) S,

R N At s Py S il .1‘

ometr e M e e et [ ?/q ﬂ-«Q 4‘

PG L

FECST R T ST N, ETT

05

s} .

!
Mo Sere s e S e B bl 0T ._.:u

T-’:"\'\.I‘-“"‘u" e e ‘J.;f:"“li’" R Fabie Ve P -lg':‘"‘:::?
) 4
I, (S S e SH

VIR N SN \ O O,

e e S R e R T o R R
,1 ° N

i
{

[N, KOS, SO/ W, NI SO, CUUOY , SO S TS N, 4,

PR Sy
!

O WO SO, vy GO WYy , VRO . SUS | By ,rx- 0ol :)

RTINS ARl

S TR S5, T e e [ 2 T s

| OF
% 5 LV, A A

'.u_.‘.,.-,x:- S PG TN LN Pt hEA

S R TR O S R S AR R SRy

T - SO N L SN ST, N SO, SO, ':0 f

SO W S} (SRS, WY WY, S SO SO .\ Joed

ol

F AU N, TS WV, LU, NN S OO, b

T PR,

o N ST SR

I

!‘1
o
[ W ) A, WU S,

P L X T P R R R S e ’.....ﬂv..‘j
L

o ?.-:‘-'""u--- 3 ')'%
;
{
S W | ST '!\3.!;__....14

h;..... RS R AR S RS PR

4
R R (PO P AR LY NP

g,x...zﬁ.a.ﬁ\,..._..r.. R R IR I —rt;}o.m:\?
i i
o q" *

e e Ty "'u ‘ R R SR T Y T Sy gy e
Y490 | 490!
[/ SN TR T S N T [ Hom T, PR AT RN TS A :.:?J.;..‘:’f'"““‘-'.;-‘;




-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

il. Disbursements

21.

Operating Expenditures:
(a) Allacated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.........ccccorrrnuriacne

(ii) Non-Federal Share..............ccouus

(b) Other Federal Operating

N
N

N
w

)
b

B3R780D252

29.

30.

31.

32,

Expenditures .............. rreteesreniensanenenas .
(c) Total Operating Expendltures
(add 21(a)(i), (a)(ii), and (b)) .......n....

. Transfers to Affiliated/Other Party

COMMIMIEES.. ..eevvereernrrcnerenneerineesiereeneenes

. Contributians to

Federal Candidates/Commiitees
and Other Political Committees.................

Independent Expenditures

use Schedule E).............. et
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......ccccovvvvvrcimvcnienrnnonne

Loan Repayments Made.............ccccorucenen..

. Loans Made......c..ccceevvivmreiieccnninenininieennee
. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees .........c...e...

(b) Political Party CGommittees .................
(c) Other Political Committees
(such as PACS)........coeniriarnanasensiinins

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C))...........

Other Disbursements ..........cccccecvercernvenreee.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........cecvevrrierienninne

(i) "Levin" Share......ccccocvereervrreirerenns

(b) Federal Hection Activity Paid Entirely
With Federal Funds.................

(c) Tatal Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbirsements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30{c))..

Total Federal Disbursements
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Linoi 11(d), page 3) ........cceccrvmiverninns
Total Contribution Refunds

(from Line 28(d))......c.cccvrerrrmrverrenensersesserees
Net Contributions (other than loans)
(subtract Line 34 from Line 33)......c..c.eens.
Total Federal Operating Expenditures
{add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)........c.cccvcencencrennnens
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. »
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b t1c
16

PAGE [ OF

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose ot sollcmng contributions

NAME OF COMMITTEE (ih Full)

Vole Out Tacumbents

or for commercial putposes, other than using the name and address of any political committee to salicit onntributinns from such committee.

Full Name (Last, Elrstgiddle Initial)
A ) MJ 1&

Mmlmg Address LJIu spent rw‘L H‘l’[ﬁ be‘

City

COIPE-”

State

Zip Code
'DC 75019

-@R_ be_mowawy

Date of Receipt

o]

M"’yfﬁ"’ﬁ ) |y.rrr,, g"v’“\.“‘\”

i‘O"' “a “"“”J 2 iiaanzmg

FEC ID number of contributing

T A T AR SR RS TR *u‘1

Amount of Each Receipt this Period

R T T TR RS R

1
v

’ga-}kmi--ll.};-u P YN __‘+/ 2 7,2}

federal political committee. oyt W ST SR SN, SO WO ..J-"v...)!
Name of Employer Occupatfion
Raceipt For: Aggregate Year-to-Date W
Primary D General R T R S P R R )
. '? .;
m Other (specify) w . ‘ TV, SO WUV S W SO W -./«.Jal 7 ‘é--}
Canmpdaign moterrals
Full Name (Laﬂ dle Initial)
B e R Date of Receipt
Maliling Address r; WERTY ¢ T 0 PEEYE !
305%3 Fm 306 o 11 ol 2o/ 2]
Cny . State Zg _ﬁﬁ
9—“\, MM.O(\ \, X 7 Amount of Each Receipt this Period
FEC ID number of contributlng 'gC;‘- IR e s " N ’"
federal political committee. 3.1_.“?,,.,.:-..__... ST UPUY - SY WS S | l‘.ﬂ..— Brealt et el P A J/ 2’ Ve
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General %....m\,_-:aszy‘,..—.;h_.uﬂ. SRR R £ c?l
Other (specity) w P / l ,ﬁ_O
- eiglg
Full Narge (Lnst, First, Middle Initial)
c. ] Shi Date of Receipt

Mailing Address

23l

p oy n;'_;e é@aﬂ‘)c

R 'd,"“‘u“u’ _I S SSTYRTY -_11
10 .4{60 i ,;2;0«/,;&25

it

™ Katy

FEC ID number (ﬂ contributing
tederal political committee.

Name of Employer

Receipt For:

Primary Gen eral
Other (speclty)

SUBTOTAL of Receipts This Page (optional).....

State Zip Code
X 3 ‘{‘1 Amount of Each Receipt this Period
¥ Li R A TR X S PSR TR ,,‘ g-»—m;——i::u-w-n- wTg ‘-ﬁx-—{f—:—“'*\r“ ST
rc;'(:__,,_r_ S L DU TR TS » WS n,,_rc._gn:ﬁ ‘* SOy JRONS (SUOT, 10 SOUOS {VRPL TR [y SIS A WP SUN. AP 7.‘»5,:,
Occupation
Aggregate Year-to-Date ¥
1‘ .
i
g O P O T N Pord M o, M J“ el --u
T T P R R e R e T s LC;"

TOTAL This Period (last page this line number anly)..........ccccevvriinnienicrinnn e e senenns >

Pt et
i

P YO Ao

(:zav.;:ngx:::;:.“_s::‘;r”_grm o ""“""1’}-‘3‘5‘-‘{" Sﬂu“,ﬁ'ﬂq

!

- . . . ¥
TR IR0 BT LA A I, IR e

I‘ﬂ':.‘.""
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of e
Detailed Summary Fage

FOR LINE NUMBER:

] PAGE 2 OF‘.Z |
(check only one) =

11a 11b 11¢c
7 16 [Tz

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliatmg contributions
or for seromercial purpases, other than using the name and address of apy political commitiee to salicit aonfributions from auph commitien.

NAME OF CONMMITTEE (in Full)

Vote Out Tacum bents foa. bczmoc,ruu»\/

Full Name (Last, Middle Inllial)
A. a b erk Date of Receipt
Mailing Address i W oWm-r DD 4 VYN VY
30543 Em 304 0] 04 Qqo/R
City State Zip Code
;POJY\C' & Wh Tx 7)} 0 72.) Amount of Each Recelipt this Perlod
FEC ID number of’ contributing C
i federal political committee. T s l 0 0 0
L
my  Name of Employer Occupation
Q _
&) Recelpt For: Aggregsie Yew-tu-Date W
P ;_:'{ Primary ! General ' .
[ \ﬁ. Other (Spedfy) v ‘ o I I
{oogyls ’ : §4-00

Date of Receipt

Full Name Last, First, Middle Initial) lo
: 0 G
Mailing Address

G’uI“LCfL} !Po:al—ﬁ D(Lo

0od" 13 roVTL

City E ! Rt)-n&

"2 s

FEC ID number of contributing

Amount of Each Receipt this Period

.. 338

tederal political commiitee. C

Name of Employer Occupation

Recalpt For: — Aggregate Year-to-Date W
i 1 Primary .__J General : :

)d Otnar (specity) w

Compaign Mg.LeNq,b

3175

Full Name (‘l_,n;;t First, Middle Initial)
dason [eqlASé

Date of Receipt

" M5l Whikeherd Likele

03 22 2014

o Ckwpel Hill Ne

29514

Amount of Each Receipt this Period

FEC 1D number of contributing

675

L] ’

federal political committee. C

Name of Employer Occupation

Re"f'p' For: Aggregate Year-to-Date W

é | Primary | Gameral . .
4)gother(upeeity)v et [y , . 075

SUBTOTAL of Receipts This Page (optional).....................

TOTAL This Period (last page this line number only).............

.. 2050

2. 3.
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

[PAGE' 3 OF 3

B e

[ 117

16

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for asmmercial puuposes, ather than uring tha name and adidress of any palitinal commitiee to soiicit aontiihutions from anch coinmittee.

NAME OF COMMITTEE (In Fufi)

Vete Ot
Mlddle ?ﬂl&m

319343 Fm 266

City <
Ain

CORIR@’”QR‘J

—r)g Zip God é

Date of Receipt
‘f"M"fM 4 / R“o‘\r‘n‘*

[F« V’: V 175?

l20.1.2

r\—-A ..n.,_q

FEGC ID number of contributing

..h fothapriaiespeiy «_,_, RS e S|

i

w federal political committee. Rt T SRR S S R S

m Name of Emplbyer Occlipation

=

¢n  Raceipt For. Aggregatﬂ Year-ta-Date ¥

h Prlma’y Gene'a! H‘ g A L oIt R Pt e g S e e R ge gt 2 ey |
N N

Eﬂ M Other (speclly) v ¢ 3L_J..,__n._,ﬁp~._ﬂ,..._;.t.-_..fﬁ.,. Ly S /-a_._.ﬂ,_.._._lg

Amount of Each Receipt this Period

A N R T L SR R R R .._,.......\_,_A,...N-. "\-"“‘""l

z[j AT, W) W, S SO, W ;7‘,-?0

MY Ibhtcé oiLe @Ztmg
O™ Full Name (Last, First, Middle Initial)

- Mailing Address

City

State Zip Code

Date of Receipt

i‘M"!:!"M“! n‘b* D

1 VRS v‘*i‘v-ﬁ{
l q

el o e e Dt

§
Patieedl  Laemn

FEC ID number of contributing
tederal political committee.

i"‘“"" Y Rt e i TRt Vo TEa ]

4
Cli....

S VO, WOy UE TR, WO Wi

Name of Employer

Occupation

Recelpt For:

B Primary

General

Aggregate Year-to-Date ¥

e S T R e A R O S P R T R
i
J._,_. e .,q.w:g‘;.wn.-..,\z,q .f;\’\_._'ta-"i..—.-i")\ il

Amount of Each Receipt this Perlod

ﬁ_m‘“.. R R T S R R A R T R ——-1,;

il
[ L N N o T S, B . VOO WO | | :n_,::ﬂ

Other (specify) w
Full Name (Last, First, Middle Initial)
C.

Malling Address

Date of Receipt

,rmd'ml. / ‘ID n";"' '
]

i

City State Zip Code
FEC ID number of contributing P A R

Amount of Each Recelpt this Period

3{"""‘\.«"'*'— IR RS R R R AR AR IS R

tederal paolitical cemmittee. o} gr’Lw_‘__ BTO s SO S T S T N
Name of Employer Occupafion
Receipt For: Aggregate Year-to-Date W
Prim ary D Gneral h"’*"u R Y s Y e e v 'ﬂ
i i
Othar (specity) v b ey j
R R S Y A T R R R R R T

SUBTOTAL. of Receipts This Page (optional)

TOTAL This Period (last page this fine number anly)...........ccoemieie e eseeene 'S

€_1J O WO TNy - S ;L _r';/ %-‘? 0 \}

o« 58

!‘n_‘w-.u-..x.mx.»ﬂ e e e a4

BN L SSLEAPTYTA ) \-J-L7 %',_ ﬂ:QB

e

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003




M
oo

v-"l

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Sw=mary Page

FOR LINE NUMBER:
(check only one)

M H= H= H= He 0%

[PAGE [ OF &

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contﬂbutlons
or for commercial ptirposes, other than using the name and address of any political cnmmitiee to salicit oontribuiions from surh cammittee.

NAME OF COMMI'I'I'EE (1Full)

Tncumben

-fs QR, Dmmac.mu(

Full Name (Last, First, Middle Initial)

Tl He Brooks

Meling Addreswlwspmme, Hylls De.

Date of Disbursement

.....:_.,." ]

2
:9
=
ﬁu‘:‘
-E‘?
e Wy
e
'_ T
L3
j.
-~
<
3
=1
!..'{':Cé

City CO l (

State

X

Zip Code

75019

Purpose o bursgment ; Q

S A

{066

Candidate Name

Amount of Each Disbursement this: Period
o "‘"'V. e W""f _('l

r.‘.- LTI AT,

71
f
E‘A- KSR TOUY, [ UST, JURN, RN, |, AT, SMP L S

Category/
Type
Office Sought: House Disbursement For:
Senate g Primary D General
President Other (specify) N
State: District: cwmgm'q 7 .W\Cble,g (9 [5

Full Name (Last, First, Middle Initial)

® EoQWA:Q 51'»;010\1

- Mailing Addre ss

b2 Pkm(,e (s»ao(lcm

Date of Disbursement

0.1} oY [264°3)

iy Tz o B e e

C“y KML\/

I State

TX

Purpose of Dlsburtemenc &

Candldate Name

CategoK/I”
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Prlmary General

Full Name {Last, First, Middle initial)

Amount of Each Disbursement lhis Period

e TR S i e Ty X ‘é
j A5
? e e ame e P 1 s e e L _1-'\ Wy |

Other (speclfy) v ! 19

C. D Pk [ Date of Disbursement
O\H WM } IR Y Y TYR
1; L
Mailing Addrdss L, 3 3 ‘ E‘ @QH&, i
4T NV Fiest 54,
City State Zip Code
Sen Joge CR qs131
Purpose of Disbursement S —
] il . . :
'0 Q ‘@Jx Amount of Each Disbursement this Period
Candidate Name Categoryl f R I R N SR R T I, S
Type g-—:n—-ﬁw»"‘wﬂl’i B\ ST S, | YOO S 5 (45:
Office Sought: House Disbursement For:
Senate . Primary General
President Other (specify) y R
State: District: peyenue 4RGNS achion Q&g
e R R R R T R AT
SUBTOTAL of Disbursements This Page (optional)............cccoeururmrmrmveeerimsceeeceeeccenes > a m‘ﬂ__,.,,.‘_i_hMl._w,s,‘__-m,gg\,#m m__@ S:
- e S i bt Py
TOTAL This Period (last page this e NUMDEF ONMY)............c.ccccervrresmsssssessssssssossesssssssssserss " P S S . |
FEBAND26 FEC Schedule B (Form 3X) Rev. 02/2003



12038788B258

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

for each category of the
Detailed Surmmary Page

Use separate schedule(s)

PAGE OF

FOR LINE NUMBER:
{check only ane)

Mo Ha Ha Ha. Ha

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammarcinl purposes, other than using tha name and address nf any paitical committee to snlicit contdbutions from such cammittee.

NAME OF COMMITTEE (In Full)

Vode Ow‘l’

vu, wm,lo en“'é \Qﬂt be mocaw,oy

Full Name (Last irst, Middle Initial
Ll Choiéc floshios
0 Box, 518

Malllng Address

Date of Disbursement
WA "% ¢ oo 1 BV e v oy oy
0.1 |

0. 7

Cy E’ ato_ s
O X &Cp J 4 3/ 7/
urpose of Disbursemeht T
N L0.0.6] | Amoumt ".’.E‘i‘ff‘,.”f‘f‘i’ii"fﬁ‘l“‘i:"‘*i“
andidale Name Category/ 3 ; /c/‘ 9 '*
Type Loopn Moy Do I o Sl P 30 L o [ s /8
Office Sought: House Disbursement For:
Senate . Primary General emen //
President Other (specify) . ( FPe Y CCuS l‘« J"‘“u
State: istrict: 0 amlt o myg
Full Name (Last, First, Middle initial) 7/
B. s Date of Disbursement
efe UL 5 ‘. ;‘i"o“h o3/ ] V“U‘B‘v‘!f"v‘r,
1 U b ¢ t
City State Zip Code
Purpose of Disbursement .m_g_,__.}._____}
O o é Amount of Each Disbursement this Perlod
Candidate Name Category/ :,4;-- P i &wj 6’« R "”~
Type (LI S, W S S S . o A R /ot Sl et
Oftice Sought: House Disbursement For:
Senate Prlmary General
President Other (specj y) v
State: District:

Full Nnme (Last, First, Middle Initial)

¢ _&oo'/( ke.,fyhjy kw&

Mailing Address

Date of Disbursement

5”“ t['n 7"” T
2] l(‘:l’

"'7‘
City State Zip Code
Purpose of Disbursement L
O b bi Amount of Each Disbursement this Perlod
Candidate Name Catego: gory! fr_--_._ T D— _b
Type [ N S U, W SO Y S 1) " H
Office Sought: House Disbursement For: o o D
Senate . Primary General
. President (| Other (specity) v
State; District:
. (= T Y T ‘“tr'—w"‘—-—_-"&_’:: =
SUBTOTAL of Disbursements This Page (optional)..............cccco...... e s > N q' 7 ,QR r J o

TOTAL This Period (last page this e number only)

S S S PR

"""" > 1_,:1._—,;“«-_;4:&{» - 7* \ q LI 8 g:

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003



58

.\
I
o

128307 862

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) |. PAGE ( OF |
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
0(& Trewm ée /]*/'5 Qk bemaciu-ay
LW!I’N"_(Last, First, Middle Initial) Elecron 7
e ——
VO'L', O\&" Lwc wbzm‘}:s -PO!L bcm,ooﬁae/\/
Mailing Address /
é
City ‘ State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
h RV e S ST e e e -“‘w—"—--“‘-\l' i-c A R R S i i S L I e l R P R B T i S Vi
! ,l
l‘-— ROt Oy W e J’afo o 0 S TUN, SO} ) PSS, W, UYL 1 r~!—-» 7 9 O 2 W S S S, 1X 3,-9--/ O
TERMS
Date Incurred ate Due Interest Hate Secured:
55 xi / ,j“nxrn 7 TYSEY YRR [rrrrm".‘ ’ Fﬁf"w 7 / u SR A R S e )
o o Rl a3 fgeddl [ o Cves [xne
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie ln'ﬁca Name of Employer
gw[-i éa,ﬁ {& ’er._mea \ /
al |nqudress " Occupation (
3 0 5 }{3 F ] ) l 3 06 Amount s P R N A
State ZIP Code Guaranteed  fi . , 10
E 2‘1 BWMJ\, 780 7 0 Outstanding: s n ol Dl /938 :
X ame iddle Iniﬁélj Name of Employer
Mailing Address Occlipation
Amount B e R R S R R T AT R S T T i
City State ZIP Code Guaranteed |
Outstanding:  fessfhoa Sere Mmoo Pompimelem sty
ull Name , First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R AT [ R T PR
City State ZIP Code Guaranteed E{
Outstanding:  Smoobenlar i cbe S i ool s
ull Name , First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount F::c'br‘:..;',zx‘-r'-r T S A AR T
City State ZIP Code Guaranteed | J{
Outstanding:  foresticmm e Mmoo g Bl
SR SRR R T F
SUBTOTALS This Period This Page (OPHONE!.......errseerseeeessrressresserssmeessrsessrsesesen S ,%ér &Q /. Q}
i-’" R g g @ :-?.M
TOTALS This Period (last page in this line only)...........ccoviviiiiiniincciiinncnec e » L’a‘_r ot Pl {J&.;&;ﬂ_ﬂ&, o
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FE6AN0O26 FEC Schedule_ C (Form 3X) Rev. 02/2003



1]
Y
(61
on
i
by
o

wﬂ_.

4 Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was reeeived.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
4 '
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Pastmarked
"USPS Express Mail :
~
U Postmark lllegible
No Postmark
_ Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery

. Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
g | /Pl
PREPARER DATE PREPARED

(312005)




